
Please Select Sport/League: 

Last Name First Name MI 

Street Address City Zip Code 

COACH’S INFORMATION  (Please Print) 

Team Name 

TEAM INFORMATION  (PLEASE PRINT) 

OFFICE USE ONLY 

Team Name:  ___ League:  ___ Date Received:  _____ 

Having been informed of the organization of the City of Killeen - Killeen Parks & 

Recreation to provide supervised (activity) games for adults, we the afore named team, do 

hereby give our approval of participation in any and all of the activities during  the current 

season.  We do assume all risks and hazards incidental to the conduct of the activities and 

we do hereby  RELEASE, ABSOLVE, INDEMNIFY AND HOLD HARMLESS the City of Killeen – 

Killeen Parks and Recreation, the organizers, sponsors and supervisors and/or all of 

them.  In case of injury to our players, we hereby waive all claims against the organizers, 

the sponsors, or any of the supervisors appointed by them.  In addition, I will abide by the 

rules stated in the League By-Laws of the Killeen Parks and Recreation Department. 

Coach’s Signature Date 

Method of Payment:   ___ Receipt #:  ___________ KPR Initial:  ___________ 

Home Phone Cell Phone E-Mail Address Work Phone 

Team has not participated in 

KPR Leagues. 

Team has participated in 

KPR Leagues. 

Comments: 

Killeen Parks & Recreation  

Registration Form 

REVISED AUG 2016 

Softball: 

___  Men’s Open 

___ Co-Ed Open 

___  Co-Ed Recreational 

___  Women’s Open 

___  45 & Over Open 
 

Basketball: 

___  Men’s Open 

___  Men’s 35 & Over 

___  Women’s Open 

Flag Football: 

___  Co-Ed 

Volleyball: 

___  Women’s 

___  Co-Ed  

FAMILY RECREATION CENTER 

1700-A Stan Schlueter Loop 

Killeen, TX 76542 

Phone:  254-501-6390 | Fax:  254-501-6388 

Office Hours:  Mon-Fri 5am – 10pm | Sat 7am – 8pm | Sun 12pm – 6pm 



 

Killeen Parks & Recreation 

Player Waiver, Release of Liability and Indemnification Agreement 

I, the undersigned coach, on behalf of the team, acknowledge, agree and understand that: 

• Voluntarily and of our own free will, we elect to participate as members of the team and league 

indicated below. 

• We understand that there are certain risks and hazards involved in participating in the league that 

may result in injury or death to any of the players, including, but not limited to those hazards 

associated with playing conditions, equipment and other participants. 

• We understand that the very nature of this sport is hazardous and risky, including, but not limited to, 

the acts of running,, jumping, stretching, diving, and collisions, with other players and with 

stationary objects, all of which can cause serious injury or death to me and to other players. 

• Further, I the undersigned coach, agree that in consideration for the right to play as a member of the 

team designated below and in consideration for permission to play on the court/field arranged for 

by the team or league: 

• We voluntarily elect to accept and assume all risks of injury incurred or suffered by ourselves 

(a) while practicing playing as a member of the team so designated, (b) while serving in a non-

playing capacity as a team member during practice or play by other teams or by other players on 

the team, and (c) while on or upon the premises of any and all of the courts/fields arranged for 

by my team or league for practice or play. 

• We release, discharge and agree not to sue the team and league designated below, the 

court/field owner or other entity designated below, or their owners, officers, agents, 

servants, associations, employees, or any person or entity connected with the team, league, 

court/field or for any claim, damages, costs or cause of action which we have or may in the 

future have as a result of injuries or damages sustained or incurred by ourselves from 

whatever cause including but not limited to the negligence, breach of contract or wrongful 

conduct of the parties hereby released. 

 

Name of Team____________________________________________ 

 

Head Coach______________________________________________ 

 

League Coordinator – Killeen Parks and Recreation 

 

Facility – KAC,LCP,KCC,KISD 

REVISED AUG 2016 



KILLEEN PARKS & RECREATION OFFICIAL WAIVER & RELEASE OF LIABILITY & INDEMNIFICATION FORM 

20____           TEAM ROSTER _________________________________________________________________________ 

    YEAR    Team Name 

Division & Classification of 

Play 

1) Each Player should read the statement on opposite side before completing and signing this roster. 

2) Parent/Guardians signature should be on the same numbered line below as the players' name. 

*By providing the information below, you acknowledge you have read and understand the liability waiver. 

PRINT OR TYPE PLAYER'S NAME 
DATE OF 

BIRTH 

PLAYER or 

PARENT/GUARDIAN 

SIGNATURE 

PHONE 

NUMBER 

JERSEY NUMBER / EMAIL 

ADDRESS 

SHIRT 

SIZE 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           

13           

14           

15           

16           

17           

18           

19           

20           

REVISED AUG 2016 


